Postcontrast axial Tl -weighted (A) and T2-weighted (B ) MRls show the mass in the right masticator space. The mass measu res 6.6 em in the craniocaudal aspect, 3.7 em in the transverse aspect, and 4.5 em in the anteroposterior aspect. Heterogeneous areas of low and high signal intensity are seen on TI-and T2-weighted images, respecti vely, with nodular and irregular gadolinium enhancement. The mass extends via the right foram en ovale to the area of the right cavernous sinus, as seen in the postcontrast coronal Tl -weighted image (C). These findin gs {Ire consistent with the perineural tumor spread.
A 51-year-old man fell while hiking and sustained a mild concussion and a fractured lower leg . Computed tomography (CT) of the head detected no intracranial pathology, but it did incidentallyshow a mass in the right infratemporal fossa. Additi onal imaging was ordered to further characterize this finding. Magnetic resonance imaging (MRI) demon strated a complex multil obular mass in the right masticator space (figure). The mass extended via the right foramen ovale into the area of the right cavernous sinus. It measured 6.6 x 3.7 x 4.5 em.
Neurologically, the patient was entirely asymptomatic. He had no history of pain, weig ht loss, night sweats, facial tics, hearing loss, sinus pressure, or walking difficulty. On physical examination, he was health y appearing. Findin gs on the ENT exa mination were normal exce pt for the mass, which was palpabl e intraorally in the area of the right maxillary tuberosity. The mass was smooth and nontender.
Because the patient was completely asymptomatic, he was offered either observation or a tissue biopsy to establish the diagnosis. He opted for the latter, which demon strated findings consistent with a schwannoma.
Schwannomas do not have a predilection for either sex. Between 25 and 45 % of all extracranial schwannomas occur elsewhere in the head and neck. I Schwannomas of the head and neck can arise from any nerve-cranial, peripheral, or autonomic. Case series have shown that most medial neck tumors originate in the glosso pharyngeal, vagus, accessory, hypo glossal, and sympathetic chain nerves, while lateral neck tumors originate in the cervical or brachial plexus nerves.P Onl y abo ut 400 cases of intracra nia l tri geminal schwannomas have been reported in the literature.t-' Moreover, fewer than 40 cases of extracranial schwannoma arising from the distal branches of the trigemin al nerve have been reported .r "
The most common present ing symptom of all extracranial schwannomas is a painless neck mass; patients with a trigeminal schwa nnoma may also demonstrate facia l dysesthesia. A painful schwannoma is unusual. When a schwannoma is associated with a neurol ogic deficit, malignancy must be exclud ed.
The primary diagnostic modalit y is radiography; fine- www.afpimaging.com needle aspiration is of limited use. Until recently, CT was the modality of choic e. Today, MRI has been shown to be superior for differentiating schwannomas from other head and neck tumors, for delineating tumor spread, and for defining a tumor 's relation ship to neighbo ring structures, such as the great vessels. Because benign schwannomas usually grow slowly, are noninvasive, and rarely recur, a conservative treatment plan is appropriate for most patients." Local excision with nerve preservation via a transcervical approach is warranted for symptomatic masses in the neck. Depending on the tumor's location and the nature of symptoms, resection may be indicat ed for tum ors in other areas of the head and neck. The avascul ar nature of these tumors allows for dissection within the capsule and separation from the nerve of origin." For malignant schwannomas, wide excision with clear margins is recommended, although this can be difficult. Adju vant chemotherapy, radiotherapy, or both may be warranted.
Schwannomas must be included in the differential diagnosis of parapharyngeal masses and tumors of the skull base. For those patients in whom a surgical option is considered, an understanding of the possible attend ant neurologic complications is important. Fortunatel y,because the vast majority of schwannomas are benign , they can be managed conservatively. 
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Treating tinnitus can be difficult, time consuming and often frustrating for both physician and patient. Yet clinical studies have shown ingredients used in Ar ches Tinnitus Relief Formulo" safe and effective in reducing tinnitus.
Safe. Effective. And the so lution recommended by over 1200 Otolaryngolog ists.
